Introduction. Lipidized dermatofibromas represent rare and often underrecognized variants of dermatofibromas. Histologically, dermatofibromas are composed of fibroblast-like spindle cells, foam cells, giant cells, siderophages, lymphocytes, capillaries, collagen fibers, and hyaline dermal collagen fibers. Lipidized dermatofibromas are characterized by numerous foam cells, Touton giant cells, and hyalinized wiry collagen in the stroma. Case report. We present a case of a 31-year-old woman with a history of hypothyroidism and alopecia areata, presenting with an enlarging 8 mm, firm erythematous nodule on her upper-mid back. Biopsy examination showed a cellular proliferation of spindle cells with peripheral collagen trapping and cholesterol clefts with associated foam cells and sclerosis, staining weakly positive for Factor XIIIa and negative for CD34. The diagnosis of a benign lipidized dermatofibroma was rendered. Conclusion. Lipidized dermatofibromas are rare histologic variants of dermatofibromas, biologically indolent, and should be distinguished from other cutaneous foamy histiocytic lesions, particularly xanthomas, which may alter patient management.
Introduction
Lipidized dermatofibroma is a rare variant of dermatofibromas. The prevalence of this variant in the general population is unknown, but some evidence suggest that it is as low as 2.1% in different dermatofibroma types (1) . Lipidized dermatofibroma was described by Iwata as "ankle-type" dermatofibroma (fibrous histiocytoma) due to its characteristic location on the lower extremities (2) . Subsequent evaluation by Wagamon demonstrated no significant difference in location between nonlipidized and lipidized dermatofibromas (3). Lipidized dermatofibromas are histologically characterized by an abundance of foam cells and stromal wiry hyalization (2) . A case of a lipidized dermatofibroma is reported herein, and the significance of this rare pathological variant is discussed. 
Case Report
A 31-year-old woman with a history of hypothyroidism and alopecia areata presented with an enlarging 8 mm, firm erythematous nodule on her upper-mid back ( Figure  1 ). The intermittently tender nodule had been present for over ten years. An 8 mm punch biopsy was performed from the central portion of the nodule. Histological evaluation revealed a mild epidermal acanthosis ( Figure  2A ). Within the dermis and extending into the subcutis, there was a cellular proliferation of spindle cells with peripheral collagen trapping ( Figures 2B, C) . The central aspect of the spindle cell proliferation contained cholesterol clefts with associated foam cells and sclerosis ( Figure 3 ). No significant cytologic atypia or mitotic activity was identified. The sample stained weakly positive for Factor XIIIA within the spindle cell proliferation (Figure 4) . It stained negatively for CD34 in the central aspect of spindle cell proliferation and positively along the periphery ( Figure 5 ). The diagnosis of a benign lipidized dermatofibroma was rendered. Three month follow up showed no recurrence.
Discussion
Lipidized dermatofibromas represent a rare and often underrecognized variant of dermatofibromas. Histologically, dermatofibro- Lipidized dermatofibromas are most remarkable for numerous foam cells and frequent Touton-type giant cells, as well as hyalinized wiry collagen in the stroma, which can sometimes be extensive (5). Wagamon et al. (3) conducted a retrospective case review to investigate the relationship between lipidized dermatofibromas and patient age, anatomic location, and total serum cholesterol. They determined that patients with lipidized dermatofibromas did not differ significantly from patients with regular dermatofibromas in regard to age, tumor location, or underlying serum lipid levels.
Conclusion
Lipidized dermatofibroma is a rare histological variant of dermatofibromas, biologically indolent, which should be distinguished from other cutaneous foamy histiocytic lesions, particularly xanthomas, which may alter patient management. 
